. "m‘.‘._ arews are spx e for elite hype, i1.e, 12¢ch

PO ADPDIOYET Ui O a
FORM ' TNVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
e GENERAL INFORMATION ’ T T T T T TS :jl &_ P
\" ] Consolidated Permits Program 5‘- | w RY) O é
GENERAL Read the “"General Instructions’ before starting. ) -L. { 1
. If a preprinted label has besn provided, affi
I. EPA 1.D. NUH{E it In tha designated space. Review the inforn
NN AN < . i stion carefully; If any of it Is incocrect, cro
”,; F/}CIL\ITY AN E\ through it and enter the correct data in tt
NN\ N \\ ‘*__ i appropriate fill—in area below. Also, if any

\ :ACILITY

b}

MAILING ADD

NN

NN
I

Vs

"LOCATION

POLLUTANT CHARACTERISTICS

L ’
.)"\\'

*ET. ABEY

S'SP;
o On

the preprinted data is sbsent (the area to ¢
left of the label space lists the informatic
that should appear), please provide it in tl
proper fill—in area(s) below, if the label
complete and correct, you need not comple
Items 1, (11, V, and VI (except VI-B whi
must be completed regardless). Complete .
items if no label has been provided. Refer
the instructions for detailed item descri
tions and for the legal suthorizations und

which this data is coliected,

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer ‘'yes” to any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

MARK X" MARK X'
SPECIFIC QUESTIONS ves | e |, 7omm SPECIFIC QUESTIONS vus | mo | n0n
A. Is this facility a publicly owned treatment works 8. Does or will this facility (either existing or proposed)
which results in a dischargs to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic snimel production facility which results in a
TEREET) = discharge to waters of the U.S.? (FORM 2B} T v
C. Is this a facility which currently results in discharges D. 1s this a proposed facility [other than those described ]
to waters of the U.S. other than those described in X in A or 8 above) which will result in a discharge to X
24 waters of the U,S,? (FORM 2D} '
. . - . _F. Do you or will you inject at this facitity industrial or
E. Does or will this facility treat, store, or dispose of murncipal efflu:’nt bellow the lowermosr stratum con-
hazardous wastes? (FORM 3) X X tsining, within one quarter mile of the well bore, X
" underground sources of drinking water? (FORM 4)
G. DO yOu Of wili you Inject a* tnis 1acliity any proaucea R . . . .
water or other fluids which are brought to the surface H. D.ol you or will yo: lnjecti at thlsffaclafhtyélumli-‘s f(;r SP:
in connection with conventional oi! or natural gas pro- X cia process'es.suc as m mfng o s“l ur by the rz:’sc
duction, inject fluids used for enhanced recovery of 5roces;, f’° ".‘lt'?" 'mmmg c mmira 5, ":‘ mu_lcom ”s;
oil or naturaf gas, or inject fluids for storage of liquid (?SROM 4?“ el or feeovery of geotharmel eneray
hydrocarbons? (FORM 4)
T Ts this Tacility a proposed stationary source which is J. I8 this tacility 8 proposed stationary source wnich is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air polfutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be locsted in an attainment
attainment area? (FORM 5) m m srea? (FORM 5)
iil. NAME OF FACILITY
T T_T_ 1T 7.1
skipiRIDGEFIELD BRICK & TILE
S S P S P S St '
iV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

8. PHONE (area code & no )

ISR BN O B A R DO B N B S BN S AN B S EOS AN N B SO S SR M S T 17 7 7 T
McQUIGGIN VINTCE P R O J. COORDINATOR 206]887 3562
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
P O BOX 518
B.CITY OR TOWN C.STA'  D. ZIP CODE
T T T T T T T T T T T T T T TT T T
RIDGEFIELD W Al 986142
Vi. FACILITY LOCATION . . Sy
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
35 S A DU O N SN S S S OO I SR N N S U B B B B B USEPA RCRA
53.5‘1‘0A N W 289th STREET
18116 - * * - * . !
= |
CLARx 3058052
C.CITY OR TOWN STATE| E.zIP COD
T 1 T T T | T T T T 1 T T ) T H] i 1 T
RIDGEFIELTD W A[l9 864

O Xt Nk



UED FROM THE FRONT .
CODES {4-digit, in order of priori

8. SECOND
(specify)
7
e
C. THIRD D. FOURTH
T specify) ‘ (specify)
; L
1% . 7 e e
/itl. OPERATOR INFORMATION
A.NAME 8. 15 the name listed in
T T 1 7 11 T 177 LI;:"\;HI:-AM-o the
ACIFIC WO 0D TREATING CORP
3| F ’ i - CJYES
M ZINoO
s
C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if *'Orher'’, specifv.) D. PHONE (a¢res code & no.)
F = FEDERAL M = PUBLIC (orher than federal or state) (specify) T T T 1 T
S = STATE . O = OTHER (specify) : P 206118873562
P = PRIVATE e
E.STREET OR P.O, BOX
1 .
F.CITY OR TOWN G STATH H.ziP CcODE [X, INDIAN LAND Zi¢7 55 g
SRR T T Is the facility located on Indian fands?2.
3l]RIDGEFIZLD WA|986 4 2 3 YES £Z NO ‘
i 1 L A 1 b 1 L 1 A o 1 L 1 1 o I3 -l -l 1 , sz »
s {te - 0| av ez 134 - ”"
. EXISTING ENVIRONMENTAL PERMITS S0
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sourcesj. |
: £ NTY L A SR B R S R R B N R B
P 1 Il 4 4 i 1 i L 1 i A j
16 1171 18 - 30§
B. vic (Underground Injection of Fiuids) E. OTHER (specify)
o N L L T L B A T ¢ (specisy)
14 1? 1l1 . * - N - * + * : . b
€. RCRA (Hazardous Wastes) E. OTHER (specify)
L/NC N BN S SR M DR Y H AR R R B (specify/
) A [ ' d e e A X, J A1 A
H 16 17 A2 ] - kT

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show .
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface .’
water. bodies in the map area, Sea instructions for precise requirements. T T T e e T e

NATURE OF BUSINESS (provide a

FACILITY IS A CLAY PIT NO LONGER USED FOR RAW MATERIAL BY RIDGEFIELD BRICK AND TILE.
MATERIAL DEPOSITED THERE BY PACIFIC WOOD TREATING CORPORATION AND OTHERS WAS THOUGHT
OF AS LANDTILL SOLICITED BY THE OWNER.

1. CERTIFICATION fsee instructions)

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting . .
false information, including the possibility of fine and impri;onaient. - o o .. : SRR .

- NAME & OFFICIAL TITLE (rype or print) %:Tung C. DATE SIGNED
< ) -
Mark T. Moothart oL 7 —é ﬂ

Ireasurer/General Manager
:OMMENTS FOR OFFICIAL USE ONLY
H LS .I lAi LA ] ! LIS

2 i n " i " U 't 4 Y
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2 ..—1 . 1TIROMNMENTAL PHOTE S LIOMN AGENCY T / A" ! N
/ﬁl‘»]ﬁ o EPB HAZAR S WASTE PERMIT APPLICATION LEpall N‘,J“,“"F

Consolidated Pernits Frogran
RCRA (This ing tion s required under Soo on 3005 of RCRA )

FOR OFFICIAL USE ONLY _g

AapPLICATION]| DATE RECEIVED

APFROVED 7‘Ir‘mn A day) COMMENTS

-——4
3 J4 0

- FIRST OR REVIStD \I'Pl l(ATI()N

P‘ace an "X in the am)rupume b0x n A or B beiow (mark one lmx only) townrlicate whethm this 1s the first apgsiication you are submitting for your famhn or a
iovisad application. If thisas your first apphication and you already know your facility’s EPA 1,D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

;X_J 1 EXISTING FACILITY (See inslruz'_lionn for definition of “existing™ facilily. [_Jz NEW FACILITY (Complete item below )
B Complete item below.) 7 FOR NEW FACILITIES,

PROVIDE THE DATE

oay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR o SAY | (vr, mo., & day) OPERA
n OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
I 8 l 0 {1] (use the bnxes to the left) L l ] EXPECTED TO BEGIN
|3 24 7 8 23 14 13 16 27 78

. REVISED APPLICATION (place an "X " below and complete Item [above)

]t FACILITY HAS INTERIM STATUS [ J2. FACILITY HAS A RCRA PERMIT

AMENDED APPLICATION
III. PROCESSES — CODES AND DESIGN CAPACITIES _ Al KL

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entaring codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /1/-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount, ’
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
__PROCESS = CODE  DESIGN CAPACITY PROCESS CODE. DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 5S03 CUBIC YARDS OR SURFACE [MPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biclogica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. .o v vt v v n v G LITERSPERDAY , . . . .. ¢+ «aa v ACRE-FEET. . . . . . . e e e A
LITERS . . . . . . i i i i et s v v v e ns [ TONSPERHOUR . .. .. ........ D HECTARE-METER., . . . . s v s 0 s s o« F
CUBIC YARDS . . ., . i v v v v v v v o Y METRIC TONS PER HOUR., . ... ... w ACRES., « v« ¢« v o 0 o v v o R A - |
CUBICMETERS . . . . i v vt v oo [o4 GALLONSPERKHOUR . ... .44 ¢4 . e HECTARES . ., v+ s ¢ ¢ ¢ v 0o s s 0 v o . Q
GALLONSPERDAY .. ... ... ... u LITERSPERHOUR . ., . . .., ... ... H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

I
DUP
L A PRO- A. PROCESS DESIGN CAPACITY ela. prO 8. PROCESS DESIGN CAPACITY
W cesgs FOR [T} M FOR
] 2. UNITISpEFCIAL @ CESS 2 UNIT L ericl AL
‘;2 l/cr«snDhEvf V. AMOUNT o:uMREEA. USE, us ffcr{sncjh'agl 1. AMOURNT DguMnEEA. USE
52 ovoves ety fenfer | ONY |52 sbove) fonder | ONVY
16 - 13 [
X-1810)2 600 5
\-1T10)3 20 E 6
1
D8 |0 17.906 7
2 8
3 9
4 10
16 - (X ] t9 A - 2 X3 27 | 4 -

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERS



/,ed from the front.

il’(;C ESSES_(&_)nzinued}

\CE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
LUDE DESIGN CAPACITY.

“SCRIPTION OF HAZARDOUS WASTES _ : X 7 ¥
T HAZARDOUS WASTE NUMBER — Enter the four—digit number R, Subpart D for each histed hazardous waste you will handle. If you

4le hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the characteris-
and/or the toxic contaminants of those hazardous wastes.

“IMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of tnat waste that will be handled on an annual
s. For each characteristic or toxic contaminant entered in column A estimate the total annual quant:ty of ali the non—listed waste(s) that wili bz nandled
-h possess that characteristic or contaminant.

{T OF MEASURE — For each quantity entered in column B enter the unit of measure c==+. Units of measure which must be uszd and the appropriste
‘25 are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE

POUNDS. -+« 4t v e v oo vt o et m e o st o e e P KILOGRAMS . o o s vt e v et en v n o n o K

TONS. + v e e e e e et et e T METRIC TONS . o o« v o v v v en vt e n v on e s ™M

facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
~ount the appropriate density or specific gravity of the waste.

OCESSES

PRQCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in {tem {11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ftem 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering- process codes. I more are needed: (1)-Enter the first three as described above; (2} Enter 000" in the
extreme right box of Item {V-D{1); and (3} Enter in the space provided on page 4, the line number and the additional codef(s).

PROCESS DESCRIPTION: if a2 cods is not listed for a process that will be used, dsscribe the process in the space provided on the form.

E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

. than one EPA Hazardous Waste Number shall be described on the form as follows:

. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B8,C, and D by estimating the total anpual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(Z) on that line enter
“included with above” and make no other entries on that line.

i. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

\MPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
sear of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non~—listed wastes. Two wastes
orrosive only and there will be an estimated. 200 pounds per year of each waste. The other wasté is corrosive and ignitable and there will be an estimated
pounds per year of that waste. Treatment will be in an incinerat..' and disposal will be in a landfill.

A. EPA C.UNIT D. PROCES3SES
HAZARD.| B. ESTIMATED ANNUAL [Of MEA
WASTENO| QUANTITY OF WASTE ?U"‘E 1. PROCESS CODES 2. PROCESS DESCRIPTION
(enter code) ceo"ds;- (enter) (if a code is not entered in D(1})
K054 900 Pl IT 0 3\D8 O
Diojol2 400 Pl {T 03\D8 O
31Dl0101 100 Pl |\T 0 3|D 80
H|Djoj0l2 included with abo




4
B

[ “photocopy this page befor: completing if y:’ more than 26 wastes to hist. f Form Approved OM8 No. 158.S80001
/;/F::. O NUMBER (cnlor pom pace 1) \ o FOR OFFICIAL USE ONL » ) \ \\ NN
i ’f'"'l - ]' l l ] rial < =N T/ C _1‘\ \
/\\L | N N\ L buPr_ Slour
,_,\_,-_”[ SCRIPITTON OF ll/\l-\RDOUg WASTES (Lmy{an RIS e M) ; L T T
u HQZE\F;%’AD. B. ESTIMATED ANNUAL gg:f"}g - pfresEsses
Zp WASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (entercode) corde) (ender) (if a code is not entered in 1)(1))

R O S TH T A SRS ¥ ) TS [ S JENCTY O CHMCHNE T §FF SICHETH EE I
I |k|0|0]|1] 190 MINIMUM T D18]O 1 . ___ | BOTTOM, MULTI~CONE AND BAGHOUSE
2 iDi0|0O |4 TO PN T A2 le ASH FROM WASTE WOUD BOILER PLANT
; P N = \3| | CONTAMINATED WITH RESIDUE FROM
- ) BURNING OF KOOl SLUDGE AND,
4 oF T T P N THROUGH SYSTEM UPSET, CCA SLUDGE
— T T T T L
5 BOILER ASH
LI | T T 7 T
6
T T T L
7
TT T LI T
8
1 T T LI
9
T T T T 7T
10
1 T T T T
11
7 T T T
12
T T L T
13
T T L T
14
T T T 1 T T
15
T T T T T
16
T T T LR
17
T T T T T T T
18
T T T1 T T
19
T 7 T 17 LR
20
T T T T T 1
21
1 T T L |
22
T T T T 1 T
23
LI | T T 1 T
24
T T T T 1 T
25
26 L T T T -
) - 2r | 17 - 35 1 3] 27 - 29 27 TS FTEEEETE YT
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5




aued from the front.

SESCRIPTION OF HAZARDOUS WASTES (continucd)
e FLUI€E GPACE TO LIST ADDITIONAL PROCESS CODES

3.

EPA 1.D. NO. (enter from page 1)

ACILITY DRAWING

existing facilities must in the space provided on page 5 a scale drawing of the facilny; (see instructions for more detail).

J—— m——

{ existing facilities must include photographs faerial or ground—/level) that clearly delineate all existing structures; existing storage,
\atmant and disnosal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail}.

I. FACILITY GEOGRAPHIC LOCATION _SEige

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

|

L FACILITY OWNE R i L s

:l A. If the faciiity owner is also the facility operator as listed in Section VIil on Forn 1, “General Information’, place an **X’* in the box to the teft and
skip 10 Section | X below.

B. If the facility owner is not the facility operator as listed in Section V1 on Form 1, complete the foliowing items:

1 NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| ELMER C. MUFFETT | |
3. STREET OR P.0..BOX - 4.CITY OR TOWN s.st.| 6. ZIP CODE
3510 N.W. 289th St. RIDGEFIELD a0E

{X. OWNER CERTIFICATION i TSR S S TR T e I — _
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

& ey et

A. NAME (print or type) B.SIGN.ATURE C DATE SIGNE
b 4
ELMER C. MUFFETT " At 5/19/83
X,OPERATOR CERUIFICATION A GA AT I T B SR R R L s B L N PN T g PR s

! certify under penalty of law that | have personally exarmined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediastely responsible for obtaining the infarmaticn, | welieve that the
submitted- information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informativn,
inchiding the possibility of firne and imprisonment. '

L' C DATE SIGNED

Gk s~ 5/19/83

~

MARK T. MOOTHART -
1,4 7 -

TREASURER / GENERAL MANAGER

N T
A.NAME (print or () pe) ‘ B SICGNATURE
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PACIFIC WOOD TREATING
CORPORATION

May 25, 1983

cOEiVED

Mr. Howard R. Steeley

Department of Ecclogy [AY 2(3]983

State of Washington

7272 Cleanwater Lane, LU1l DEPARTIMENT OF ECOLOGY -
Olympia, Washington 98504 SOUTHWEST REGIONAL OFFICE  *

SUBJECT: Amemded EPA Part "AY Hazardous
Waste Permit Application

Dear Mr. Steeley,

Attached is our revised Part "A" Application of May 16, 1983 from which we have
deleted the landfill,D80 process, and our separate Part "A" Amended Application
covering the landfill only.

Our Part "A" Application of Nov. 14, 1980 listed the D80 landfill on RCRA Form 3
but inadvertantly, did not indicate the landfill location on the map attached to the
Form 1 (General) dated Nov. 14, 1980.

We have revised the original Part "A" Application of Nov. 14, 1980 by changing the
following:

FORM 1, GENERAL

(a) Changed Facility Contact

(b) Substituted Hydrocell Filter System location on map for UF/RO Complex which
failed and has been removed.

(c) Item X (D) Changed to permanent SWAPCA Permit No.

FORM 3, RCRA

(a) Deleted D80 Process Design Capacity, Item III (B) Line No.5.

(b) Deleted Ultrafiltration and Reverse Osmosis from Item III (C) Processes and
added Induced Air Flotation Filter (Hydrocell)

(c) Deleted D80 Landfill Process from Item IV (D)

(d) Deleted UF/RO Complex from Item V Facility Drawing, and added Hydrocell Filter.

M WESTDIVISION STREET » P.O.BOX 518 o RIDGEFIELD, WASHINGTON 98642 o (206) 887-3562



Also, attached, is our amended Part "A" Application dated 5/19/83. The following
information is detailed:

FORM 1 CGENERAL (AMENDED)

Identifies name and address of facility, Items III and VI, operator of facility
facility contact and original nature of business performed at the facility. ,

A topographical map section, Item XI is included indicating the relative positions
of Pacific Wood Treating and the Landfill Site.

FORM 3 RCRA (AMENDED)

Describes process design capacity, estimated annual quantity of waste, identifies
Elmer C. Muffet as legal owner of the property and Pacific Wood Treating Corpor-
ation as the principal operator.

It is our hope, that through this amendment process, we can correct the inadvertant
omission-of this information from our original Part "A" Application of November 14,
1980 for interim status.

For the record, we discontinued burning of waste sludge on January 8, 1983 and made
our last delivery of ash to the Ridgefield Brick and Tile disposal site on or before
January 24, 1983. -

We will this week make a shipment of sludge and ash to a licensed hazardous waste
site. We will continue to dispose of 'sludge on a permanent basis at 90 day intervals.
We will dispose of the ash on the same basis until we can effect closure of the boiler
plant as an incinerator or until sampling and testing will prove the ash free of haz-
ardous or toxic waste components.

Sincerely,
r. J;(> “;?EEII;*iES

Vincent F. McQuiggin
Project Coordinator

VFM:srr
Attachments
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